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case in which Caesarean section was performed twenty to thirty minutes after 
death. The child was saved. The mother died suddenly of dilatation of the 
aorta, rendering the aortic valves incompetent. At the post-mortem examination 
the viscera of the chest and abdomen were found to be transposed. 

The President thought the case of interest, as showing that a child could be 
recovered a considerable time after the death of the mother. 

Dr. Aveling said that it is believed that a child may be born alive an hour 
after the mother’s death. 

Dr. Playfair said he knew of one case in which a live child was bom half an 
hour after the death of the mother. 

Dr. Routh said that much depended on the cause of the mother’s death. 
He had performed Caesarean section in a case of death from apoplexy, but the 
child was dead from carbonized blood. 

Dr. Daly saw Caesarean section done twenty minutes after rupture of the 
uterus, but the child was dead. 

Puerperal Infection in New-lorn Children. 

In the Archiv fiir Gyniikolngie, B. x. H. 3, Professor Hecker gives his ex¬ 
perience of the transmission of puerperal infection to new-born infants. He has 
had rich opportunities of observing such maladies, since of 281 infants who died 
in the Munich Lying-in Hospital 138, or 63 per cent., perished from the result of 
infection. When puerperal diseases were prevalent among the mothers, the mor¬ 
tality was high among the children, and the infants of mothers who died from 
septicaemia often perished also, and showed at the autopsy lesions of a similar 
nature. Some children, however, perished when the mothers had passed through 
the puerperal state in a perfectly normal manner. In many of these the umbili¬ 
cus was the probable place of infection, which might have been communicated 
from the patients in the hospital. The disease commenced at a time when the 
funis had fallen off, and a wound capable of absorption therefore existed; also in 
uch cases were commonly found local lesions, such as gangrene of the umbilicus, 
phlebitis of the umbilical vein, and secondary peritonitis. There are other cases, 
however, to which this explanation cannot apply—namely, those of children 
whose mothers remain healthy, but who, soon after birth, and before the funis 
has even become dried up, are attacked by puerperal infection, and rapidly die, 
often in so short a time as twenty-four hours. In these cases no lesion is found 
in connection with the umbilicus, but signs of general septicajmia, with perhaps 
localization in the lungs. The author considers that it would be an arbitrary 
assumption to suppose that infection in these cases is conveyed through the funis, 
and believes it to be much more probable that it is absorbed by the lungs. 

He relates the following illustrative case: On the 4th of May, 1873, a woman 
at full term of her second pregnancy was admitted, suffering from laryngitis. 
Tracheotomy was performed the same evening. The patient did well until the 
6th, when secondary hemorrhage occurred from the wound. The patient be¬ 
coming moribund, Csesarean section was performed before life was extinct by 
Professor von Nussbaum, and a healthy male child delivered. The child was 
removed to the lying-in hospital an hour and a half after its birth. The after¬ 
noon of the following day it was attacked by the well-known symptoms of puer¬ 
peral infection—fever, laboured respiration, and a change in the skin to a yellowish 
tint. It died in about forty-eight hours. At the autopsy the left pleural cavity 
was found to be filled with blood-tinged purulent exudations, and the pleura itself 
covered with fibrin. There was inflammatory infiltration in the base of the left 
lung, and inflammation also of the right pleura. The umbilicus and its vessels 
were perfectly healthy. The child therefore died from an infectious pleuro- 
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pneumonia, which could not have been derived from its mother. Puerperal sep- 
tictemia was present at the time in the lying-in hospital into which the child was 
removed, and other children died about the same time from septicaimic pneu¬ 
monia.— Obstetrical Journal of Great Britain, July, 1877. 

A New Operation for Prolapse of the Uterus. 

In a paper read at a late meeting of the Socifitfi de Chirurgie ( Annales de Gyne¬ 
cologic, April, 1877) M. le Fort describes a new operation invented by himself 
for the cure of prolapse of the uterus and vagina. Against the operation of 
anterior colporrhaphy, as practised by Marion Sims or Emmet, there are the 
objections that it is long and difficult of execution, being performed through the 
speculum. Complete, or almost complete, closure of the vulva is put out of the 
question, because it forms a bar to coitus; and the operation performed by Simon, 
by which the vulvar orifice as well as the posterior vaginal wall is narrowed, has 
been shown by experience to be not without certain dangers. The author ob¬ 
serves that the first stage in prolapse is almost always a cystocele, and that the 
anterior and posterior vaginal walls are gradually rolled out and separated from 
each other, thus allowing the parts above to descend. The proceeding which he 
recommends is therefore to vivify a longitudinal strip on the anterior and posterior 
vaginal walls, and to unite these by sutures. The strips are vivified while the 
parts are external; the upper suture is tied first, and the uterus and vagina are 
gradually restored to position as the threads are successively tightened. A longi¬ 
tudinal septum is thus produced in the vagina, but the author contends that this 
is free from objection, since experience has shown that in cases of double vagina 
where such a septum naturally exists, there is no impediment to coitus or even to 
parturition. 

A case is related in which the operation was performed upon a woman forty- 
eight years old, who had suffered from complete prolapse for six months. The 
vagina was entirely inverted, the bladder forming part of the tumour, and the 
sound passed 7 centimetres. In passing the sutures, the ends of the threads were 
left long, and by this means they were removed after the loops had cut through 
the tissues inclosed. Union was complete, and the result was entirely satisfactory 
as to the cure of the prolapse, but a second operation was performed six weeks 
later for the restoration of the damaged perineum.— Obstetrical Journal of Great 
Britain, June, 1877. 

Injection of Hut Water in Uterine Surgery. 

In consequence of the favourable reports which have of late been published 
concerning this procedure, Prof. Gusserow, of Strasburg, requested Dr. Runge, 
his clinical assistant, to give it a trial. The results of this, conducted in twenty 
cases, he reports in the Berlin. Klin. Woch. for March 26. Of these ten were 
examples of atonic postpartum hemorrhage, seven of hemorrhage after abortion 
or after labour with retention of portions of the placenta, and three of hemorrhage 
accompanying uterine growths. Some of the cases occurred within the clinic, 
but most of them were dispensary patients. An irrigator was employed, and in 
urgent cases, when this was not at hand, a syringe; and the temperature of the 
water varied from 38° to 41° R. (118° to 125° Fahr.), 40° being that usually 
chosen. 

Of the ten cases of atonic hemorrhage, in two the success was complete, both 
women having fallen into a state of critical anosmia, and the usual means of 
arresting hemorrhage having been tried in vain. The effect of the injections was 
most remarkable, not only in promptly arresting the hemorrhage, but in their 



